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INSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START CONSTRUCTHON UNTH SLL PERMITS HAVE BEEN IS5UED TO APPLICANT.

., Zoning Dept.
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Addraess of Froperty: Ciey/State f2ip: Cell Phone:
n P N - N g o mﬁi@.w.ll
51030 B . Tdle oy ld Lake B4 oW of BAANES &y =3 S OF3 0
Contractor: / Contractor Phone: Plumber: ) Plumber Phone:
Hofuderne \N\mﬁ% 7156373036 | fanold Fe g thedy ~ 0 $57,7¢ | UE-H G " 3
Authorized Agent: (Person Signing Application on behalf of Qwner{s)) Agent Phorne: Agent Mailing Address (incllide City/State/Zip): Written Authorization
. ) N Attached
\‘W“Wbl / muﬁp%a!g.)m\&“ wn\%\b': O Yes 7 No
PIN: (23 digits) .\ Recorded Document: (i.e. Property Ownership)
Legat Description: {Use Tax Statement} 04 opil- 2 - Flf— OF - olp £ ?ﬂ%ﬂm%ﬁ% Volume WM\W page(s) 0 ( %\NN\
— - Gov't Lot |i5] Let(s) CsM Yol & Page Let{s) Ne. Block{s) No. | Subdivision:
SE s SE i : (S
(85 i
i , Town of: Lot Size Acreage
Secticn mU , Township wm.n.k N, Range @ w “ 3 \ﬂm mu\\
Barnes ’
[ 1s Property/Land within 300 feet of River, Stream (ind. intermittent} | Distance Structure is from Shereline : Is Property in Are Wetlands
Creek or Landward side of Fleodplain? if yag-—continug —% feet | rigodphain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : L Yes _wﬂ\fwm
if yasewcantinue —9 feet wNo No

] Mew Construction 1 1-Story ¥ Seasonal O Municipal/City
- §— % Addition/Alteration | 0 1-Story + Loft | 2 Year Round | O O {New)Sanitary SpecifyType: _______ | @&'Well
m%@x%& C Conversion @\N-m.wo_{ ] 7 [l Sanitary {Exists) Specify Type: [
rmmmmmmmmme™ | O Relocate (exsting bidgy | 0] Basement 0o 7 Privy (PIt) or . Vaulted {min 200 gallon)
[ Run a Business on .. Mo Basement .1 None -1 Pgoriable {w/service contract)
Property [ Foundation 71 Compost Toilet
a O 1 None
sirg Epplisd foris relevant to i) Length: &8 width: 2% Height: /@'& "
: bength: et /57 Width: o vm. ‘ Height: /& #&"
sed Structure - e .Um‘:.._m.a.mn:m.
Principal Structure (first structure on property) { £ /
%" | Residence (i.e. cabin, hunting shack, etc.) CE v vl [ je! X 04) EEk:
Y, with Loft N?T.w \Wskx (ddop lbofe X ad' ) | 284
Residential Use with a Porch K , X } p -
with {2™) Porch { N X } \
with a Deck { X } N
with (2™} Deck { X } ]
_| Commercial Use with Attached Garage { X M ) N
[l Bunkhouse w/ (il sanitary, or LI sleeping quarters, or [l cooking & food prep facilities) /m . x/ N\\ } ,/ _\\
1 | Mobile Home {manufactured date) g x Vv )|V
% Addition/Alteration (specify) { X }
[ Municipal Use F O Accessory Bullding  (specify) { X }
{J Accessory Building Addition/Alteration {specify) { X }
Rec'd for Issuandg
[ §| Special Use: (explzin) { X )
%ﬁmv 08 2016 O || conditional Use: (explain} { X )
O Other: (explain} { X ¥
secrefarial Staff

FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we] declare that this application (including any accompanying information) has been examined by me [us} and to the best of my {our} knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am {are) responsible for the detall and accuracy of all information | (we} am {are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. { (we) further accept ilability which
may be a result of Bayfield County relying o this information U {we) am (are] providing in or wistrthis application. #{we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection. -
Os,._..“mlmv" & . \§ , - \\ﬁ@\ﬁ Date %J . \\®

{if there are Multiple Gwners listed on the Deed All Cwners must sign or fetterts) of authorization must accompany this application)

Authorized Agent: Date
{tf you are signing on behalf of the owner{s} a letter of authorizaiion must accompany this agplication}

Address to send permit /33 Nﬁ\p Mgn\.\\\& \%\Qn NN\%SN\WS) QM\! ,m/m\ms\W! Attach

Copy of Tax Statement
if you recently purchased the property send your Recovded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Show Location of: Proposed, nobm_:,:nn_o:

(2) Show / Indicate: North {N) on Plot Plan

(3} Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: Ali Existing Structures on your Property :

{5) Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Fiefd {DF); (*) Holding Tank {HT) and/or {*} Privy (P}
{6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7} Showany (*}: (*) Wetlands; or (*) Slopes over 20%

Pes

N

Please complete {1} - {¥) above {prior to continuing)

{8) Setbacks: (measured to the closest point}

Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way Feet Setback frem the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line GUYsR 204" Feet ]
Setback from the South Lot Line Lo Feet Setback from Wetland P
Sethack from the West Lot Line s ! Feet 20% Slope Area on property

Setback from the East Lot Line oy’ Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Well
Sethack to Drain Field Feet

Satback to Privy (Portable, Composting) Feet
Prior to the placemant o construction of & structure within ten [10) feet of the minimurm required sethack, the boundary line from which the setback must be measured must ba visible from one previously surveyed corner o the
other previously surveyed casner or marked by 2 licensed surveyor at the owner's expense.

Brior to lacement or constiuction of a structure more than ten (10} feet buf Jess than thirty (30) feet from the mirémum reguired setback, the boundary line fram which the sethack must be measured must be visibiz from
one previously surveved cormer to the other previously surveyed corner, ot verifiable by the Department by use of a correcied compass from a known corner within 500 feet of tha proposed site of the structure, or must be
marked By & licensed surveyar 2t the owner's expense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance If Construction or Use has not begun.
Eor The Construction OF New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also reguire permits.
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Previousl{ Granted by Variance (3.0.A.) -

Grarited by V4 .nnm.ﬁw.o.?u..

[iVes ¥ Now o Casefi oo S O'yes [YNo -0 " Case
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Date of - Re-Inspection:
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/
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® Octobar 2013
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